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This study investigates the characteristics of Chinese older people receiving home and 
community care and the factors associated with the sources of payment for care services. The 
data come from the Social Survey of Older People in Urban China, which collected information 
from a random sample of 3,247 older people aged 60 and over in 10 large cities in different 
regions of China in 2017. Anderson’s behavioural model of care utilisation is used to guide the 
analyses. The study identifies four striking features of the Chinese social care system. First, 
although disabilities are a significant predictor of receiving care, a large proportion of care 
recipients do not have disabilities. Second, perceived proximity of care is the most important 
predictor, which implies high elasticity of demand for care services with regard to perceived 
distance and the great geographical inequality of care resources in the cities. Third, the 
government policies support the use of the internet to facilitate care access, but the enabling 
effect of the internet among older people is limited. Finally, sources of payment for care differ 
significantly according to people’s age, living arrangements, disability and level of education. 
We argue that the government should consider shifting the focus of financial support from 
service providers to care recipients in the future.  






What is known about this topic:  
• Home and community care services, which have a short history in China, are well-
developed in provincial capitals and megacities after a decade of policy reforms.  
• In developed countries, receipt of home and community care is driven by people’s 
care needs. 
• The internet provides an important channel through which people access information 
on public services. 
What this paper adds: 
• Receipt of care is more strongly driven by perceived proximity of care than care needs 
in urban China. 
• Use of the internet does not automatically lead to the use of home and community 
care; it only facilitates care access for a small group of older people with the ‘right’ 
level of IT skills. 
• Due to the stringent eligibility criteria for government support, a small proportion of 
older people receive publicly-funded care, whereas most people must pay for care 





Home and community care provided by professional caregivers is crucial to the wellbeing of 
older people. High-quality services compensate for declines in physical and cognitive 
functioning (Vergrugge & Jette, 1994), provide support for social participation, and help older 
people live independently for longer in their homes (Tesch-Romer & Wahl, 2017). China relies 
heavily on unpaid care or informal care provided by family members to meet older people’s 
needs, but this approach is unlikely to be sustainable in the long run. The United Nations (2017) 
has projected that the old-age dependency ratio in China will increase from 14.5 to 35.3 in the 
next two decades. Hu (2019) has projected that the number of people who need care will double 
and reach 82.6 million people by 2035. Furthermore, low fertility rates in the Chinese 
population will lead to a continued decrease in the unpaid care resources that are accessible to 
older people (Zhang et al., 2012).  
The stark contrast between the rising demand for unpaid care and its decreasing supply poses 
a serious risk of unmet needs in old-age care (Peng et al., 2015). Faced with this challenge, the 
Chinese government has introduced a series of policies to develop the social care sector. 
Massive amounts of resources have been directed to this sector in the past decade to expand 
the service capacity. In particular, the government plans to build a system where ‘home care is 
the foundation, community care provides the necessary support, and residential care is 
supplementary’ (State Council, 2013).  
After the decade-long reforms and capacity building, a comprehensive policy framework is 
well-developed in most provincial capitals (i.e., the capital cities of provinces), and there has 
been a surge in the number of social care providers serving older people living in the 
community. It is high time to take stock of the developments in the Chinese social care system, 
the starting point for which entails answering two crucial questions: who is receiving social 
5 
 
care services, and who is paying for them? Guided by these two questions, this study 
investigates the determinants of social care receipt and the sources of care payment in the older 
population using data collected from 10 large cities located in different regions of China. The 
discussion focuses on home and community care. Informal care for Chinese older people has 
already been studied in previous research (Hu & Ma, 2018, Hu & Wang, 2019). Therefore, it 
will not be the focus of this paper. Residential care relates to different policies and is financed 
separately in some localities, so it is also beyond the scope of the investigation here.      
Home and Community Care Policy in China 
Although the Chinese government laid out its strategy to develop home and community-based 
services as early as 2006 (Ten Ministries, 2006), it was in the 12th Five-Year Forward Plan that 
the central role of these services in the Chinese social care system was formally established 
(State Council, 2011). Up to now, these services have mainly been provided by not-for-profit 
organisations or private enterprises (Xu & Chow, 2011). The government, in contrast, has 
prioritised its efforts to cultivate and regulate the care market.    
The government has stipulated that providers should focus on five types of home and 
community care: help with bathing, help with housework, help with meals, help with walking 
outside the house, and day care services (State Council, 2013, State Council, 2016). The first 
two are home-based services. Older people can ask service providers to deliver meals to their 
homes (i.e. meals-on-wheels) or can eat in designated community canteens or local restaurants 
at subsidised prices. 
The central government formulates the overall strategy and policy, whereas local governments 
implement the policy. Since China has a highly decentralised fiscal system, local governments 
provide financial resources to the social care sector from their own budgets (Mor, 2014, p.17). 
To increase service capacity, the central government has published a range of policies that 
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encourage service providers to enter the care market. Providers can receive local government 
funding that covers the initial investment. In some cities, the municipal governments also offer 
subsidies to care providers to help with operating costs (Tong & Wang, 2015). In addition, 
providers also receive tax relief and interest rate reductions on their loans (State Council, 2013).  
The central government’s strategy in capacity building is interpreted differently by different 
local authorities. Two models define the composition of social care services. The first is the 
‘9064’ model: 90% of older people live independently in their own homes or receive home 
care, 6% receive community care and the rest (4%) live in a care home. The other is the ‘9073’ 
model, with the proportions of older people in the three settings being 90%, 7% and 3%, 
respectively (Li & Otani, 2018). In practice, the expansion of service capacity has been highly 
uneven across the country. The development of the social care system requires enormous 
financial investment from local governments. Different regions vary markedly in terms of 
economic development. Regions that are more economically developed have more tax revenue, 
and local governments thus have more financial resources to develop health and social care 
services (Jia et al., 2014). Furthermore, large cities and provincial capitals are granted extra 
funding by the central government, in the hope that the social care sector in these cities can set 
an example for other parts of the country (Ministry of Civil Affairs, 2016). This difference in 
funding results in a great divide in care availability: while the number of providers has 
increased greatly in provincial capitals or large cities, care services remain scarce in poor rural 
counties and villages (Feng et al., 2012).    
To further cultivate the care market, information and communication technology (ICT) has 
recently been added to the government agenda. Under the banner of the ‘Internet Plus’ strategy, 
a policy was published in 2016 that spelled out a plan to harness the potential of ICT to improve 
the quality of social care for older people and to match care provision with demand. The 
government aims to widen the use of cloud computing, the internet of things, and big data in 
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the social care sector, promote innovation in the delivery of social care services (State Council, 
2016), and encourage care agencies to use the internet as a platform for service provision (Three 
Ministries, 2017).  
In contrast to the massive financial investment devoted to market cultivation and capacity 
building, limited resources are reserved for directly supporting care users. Local governments 
leave the task of care provision to enterprises or non-government organisations, and the 
majority of service users are expected to assume the costs of care. The government steps in 
only when older people have no other resources (e.g. a family caregiver and pension income). 
In practice, this limited support is reflected in the stringent eligibility criteria for government 
support. Financial support by the government is confined to older people with disabilities and 
low incomes and is subject to assessment and verification by third-party specialists (Municipal 
Government of Shanghai, 2016). In some cities, only older people above a certain age are 
entitled to government support.  
Financial support from the government may take the form of vouchers or cash-for-care benefits. 
These arrangements are designed to allow more user choice and autonomy. In a voucher 
scheme, people apply for vouchers from the Residential Committee in the local community, 
which passes on the applications to the municipal government. The Residential Committee is 
the governing authority of a community and plays a central role in coordinating care delivery 
(Xu & Chow, 2011). Older people with vouchers can purchase services from competing 
providers authorised by the government. Beijing, the capital city of China, and Hefei, a 
provincial capital in Anhui Province, have adopted this approach (Municipal Government of 
Beijing, 2009, Ma & Ye, 2015). In the case of cash-for-care benefits, local governments 
transfer money to the bank accounts of eligible care users. The funding for old age care in 
Tianjin is a typical case of the cash-for-care approach (Municipal Government of Tianjin, 
2017). There are also cases where local governments pay for services on behalf of eligible users 
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in advance. People receive services either partially or totally free of charge from the providers. 
Hangzhou, a provincial capital in Zhejiang Province, is an example of this approach (Municipal 
Government of Hangzhou, 2013).  
The amount of government support for care recipients varies in different cities. In Tianjin, for 
instance, support is only available to older people living below the poverty line, and those with 
a mild, moderate or severe disability receive annual cash support of ¥2,400 ($360), ¥4,800 
($720) or ¥7,200 ($1080), respectively (Municipal Government of Tianjin, 2017). In Hangzhou, 
disabled older people whose annual income is below ¥11,004 ($1,619) are entitled to ¥4,800 
($706) worth of services each year. Disabled older people whose annual income is below 
¥36,000 ($5,294) per year are entitled to ¥1,000 ($150) worth of services each year (Municipal 
Government of Hangzhou, 2013).     
Determinants of Care Receipt: A Literature Review 
A number of studies conducted in developed countries have investigated the determinants of 
receiving home and community care. Due to its short history in the Chinese welfare system, 
the empirical evidence regarding the determinants of care receipt in this country is limited. The 
exception is Li et al.’s (2017) work, which investigated this issue in Shanghai, a city that has 
spearheaded the development of social care services since the early 2000s (Wu et al., 2005).  
Most previous studies have used the behavioural model of care utilisation to guide their 
analyses. According to this framework, receipt of social care is driven by three groups of factors: 
need factors, predisposing factors, and enabling factors (Anderson, 1995, Anderson & Newman, 
2005). Need is the most immediate reason for using social care. The existing studies have 
consistently confirmed the central role of care needs in driving home care receipt (Stoddart et 
al., 2002, Larsson et al., 2006, Blomgren et al., 2008, Bolin et al., 2008, Murphy et al., 2015, 
Vlachantoni et al., 2015). 
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The predisposing factors and enabling factors that have a significant impact on social care 
receipt vary from one country to another (Otero et al., 2003, Meinow et al., 2005, Avlund et 
al., 2008, Hammar et al., 2008). The predisposing factors are the individual-level 
characteristics (such as age, gender and marital status) that affect people’s propensity to receive 
social care. The enabling factors are the personal means (such as income and education), know-
how, and care resources that facilitate service access (Anderson & Newman, 2005).  The varied 
impacts of these two types of factors reported in the literature suggest that individual 
characteristics and the socioeconomic status of care recipients are highly heterogeneous across 
different countries (Genet et al., 2011). 
Use of the internet is a factor that has received little theoretical attention so far, and no empirical 
research has been conducted to investigate its impact on social care receipt. In the information 
age, the internet is pivotal in people’s lives, as activities such as shopping, communication, 
searching for information, and entertainment are increasingly taking place online. Older people 
are the fastest growing group of internet users worldwide: 58% of older people in the UK (Age 
UK, 2016) and 67% in the US (Anderson & Perrin, 2017) are internet users. With the growth 
of the digital economy in China, the internet has become an important channel through which 
people access information on, and complete transactions for, various services (Hong, 2017, 
Woetzel et al., 2017). Health and social care services are no exception. Therefore, our 
hypothesis is that use of the internet has an enabling effect and facilitates the receipt of home 
and community care in the Chinese older population. 
Research methods          
Data 
This study is based on secondary analyses of existing survey data. The data come from the 
Social Survey of Older People in Urban China conducted in 2017 (Zhu et al., 2018). Following 
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a multistage sampling design, the survey collected information on a random sample of 3,247 
older people aged 60 and over from 10 provincial capitals or megacities in different regions of 
China (table 1). In each city, the primary sampling units were communities. The sampling of 
communities followed the probability proportional to size (PPS) approach. A total of 197 urban 
communities were sampled. In each community, the systematic sampling method was used to 
select a random sample of households. For each selected household, one older person was 
randomly chosen for a face-to-face structured interview, which took place at the person’s home. 
Details of the data collection, informed consent, and research ethics have been reported 
elsewhere (Zhu et al., 2018).  The dataset and questionnaire used in this study is publicly 
available (https://osf.io/asnwp/). 
Table 1 Background information of the 10 Chinese cities sampled in the survey 
City Province Region Sample size 
Beijing Beijing North China 507 
Tianjin Tianjin North China 400 
Ha’erbin Heilongjiang Northeast China 205 
Shanghai Shanghai East China 506 
Nanjing Jiangsu East China 201 
Wuhan Hubei Middle China 205 
Xi’an Shaanxi West China 204 
Chongqing Chongqing West China 408 
Guangzhou Guangdong South China 410 
Shenzhen Guangdong South China 201 
Total   3,247 
 
Dependent variables 
Regression analyses were conducted to examine the determinants of care receipt and sources 
of care payment. Four questions in the survey asked older people whether they had used one 
or more of the four types of care: help with bathing, help with meals, help with housework, and 
day care services. The survey did not ask about help with walking outside the house. We created 
two receipt of care variables. The first is a binary variable. Older people who had used any of 
the four services were coded as 1, and those who had not used any of these services were coded 
as 0. The second is a count variable, which adds up the total number of services older people 
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had used. The values of the variable range from 0 to 4. For service recipients, the questionnaire 
asked them who had paid for their services. Based on their replies, we created a source of 
payment variable with three categories: payment by care recipients, payment by other relatives 
(children, grandchildren or siblings), and government support. 
Independent variables 
The determinants of social care receipt and sources of payment were selected into the 
regression models based on the behavioural model discussed in the previous section. We 
identified two care needs variables in the dataset: self-perceived need and functional limitations. 
The survey asked older people whether they needed care from other people. We created a self-
perceived need variable with binary categories (0=no; 1=yes). The survey collected 
information on people’s ability to perform activities of daily living (ADL) and instrumental 
activities of daily living (IADLs). There were six ADL questions (eating, dressing, using the 
toilet, getting out of bed, moving around indoors, and bathing) and six IADL questions 
(cooking, washing clothes, cleaning the floor, shopping, making a phone call, and managing 
money). For each ADL or IADL task, respondents were given three options: ‘I can do it by 
myself’, ‘I have difficulty doing it’, and ‘I cannot do it’. Those people who reported the latter 
two situations regarding any of the ADL or IADL tasks were treated as having an ADL or 
IADL disability, respectively. The Cronbach’s alpha for the six ADL items is 0.81, and that for 
the six IADL items is 0.88. Then, we created a need variable with three categories: 
independence (neither ADL nor IADL disabilities), IADL disabilities only, and ADL 
disabilities. Older people’s loss of ability to perform daily activities has a hierarchy: an ADL 
disability indicates a more severe disability than an IADL disability (Kingston et al., 2012).        
Seven predisposing factors were identified in the dataset: age, gender, marital status, living 
arrangements, number of children, education, and geographical location. The levels of 
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education reported by the older people were: no formal education, primary education, junior 
secondary education, high school education, college degree, undergraduate, and postgraduate. 
We combined these levels into a variable with two categories: junior secondary education or 
below and high school education or above. The survey asked about older people’s marital status 
and living arrangements. We created a variable with four categories: single people who live 
alone, single people who live with others in the same household, married couples living alone, 
and married couples living with others. Single older people include those who are single and 
have never been married or are divorced or widowed. The 10 cities are located in six different 
regions of China (table 1). We created a geographical location variable with three categories: 
North and Northeast China, East and Southeast China, and Middle and West China.    
Four enabling factors were identified in the dataset: household income, perceived proximity of 
care services, receipt of informal care, and use of the internet. Household income is a 
continuous variable. Perceived proximity of care is a dichotomised variable, which was coded 
as 1 if an older person reported that there was a service provider near his or her home and as 0 
otherwise. The receipt of informal care variable was also dichotomised (0=no; 1=yes).   
Older people were asked whether they used the internet. We created a binary variable that was 
coded as 1 if they answered ‘yes’ and 0 otherwise. Participants who reported internet use were 
then asked whether they used it for the following purposes: online entertainment (watching 
films or TV shows), watching news or chatting with friends, and online shopping. The three 
questions were not mutually exclusive, so a respondent might report multiple online activities. 
We created three dichotomised variables (0=no; 1=yes).    
Statistical analyses 
Communities differ considerably across China in terms of economic development and policy 
implementation. Some community-level characteristics were not collected in the survey but 
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might have significant impacts on care receipt. We built two-level regression models with 
random effects to correct for the potential bias in coefficients caused by the community-level 
unobserved heterogeneity (Rabe-Hesketh & Skrondal, 2012). For the receipt of care, count of 
services, and sources of payment variables, we built two-level logistic, Poisson, and 
multinomial logistic regression models, respectively. We conducted the likelihood-ratio test of 
the level-2 random effects, which shows the magnitude of the community-level heterogeneity 
and the usefulness of fitting a multilevel model. Twenty-four observations with missing values 
were excluded from the regression analyses. Stata 14 was used to analyse the data.  
Table 2 Number of community-dwelling older people receiving social care services 
 Number of people Proportion 
Help with meals   
  No 3,028 93.3% 
  Yes 219 6.7% 
Help with bath   
  No 3,143 96.8% 
  Yes 104 3.2% 
Help with housework   
  No 2,995 92.2% 
  Yes 252 7.8% 
Day care   
  No 3,151 97.0% 
  Yes 96 3.0% 
Any care services   
  No 2,806 86.4% 
  Yes 441 13.6% 
Number of care services   
  1 282 63.9% 
  2 105 23.8% 
  3 37 8.4% 
  4 17 3.9% 
Sources of payment   
 Care recipients 278 64.7% 
 Other relatives in the family 107 24.9% 
 Government support 45 10.5% 
Sample size 3,247 
Number of communities 179 






Table 2 shows the number of older people receiving home and community care in the sample. 
Help with housework has the highest proportion of service receipt, with 7.8% of older people 
(n=252) using this service. This item is followed by help with meals (6.7%, n=219). The 
proportions of older people receiving help with bathing and day care services are 3.2% (n=104) 
and 3.0% (n=96), respectively. Some older people seem selective in terms of the types of care 
they choose to receive. For instance, 24 people in the sample received help with bathing but 
did not receive any other types of care. In total, 441 older people reported receiving home and 
community care, among which 63.9% (n=282) reported receiving only one type of service and 
12.3% (n=54) reported receiving more than two types of services. A total of 64.7% (n=348) 
paid for the services themselves, 24.9% (n=107) reported that other relatives in the family paid 
for these services, and 10.5% (n=45) received financial support from the government, including 
vouchers, cash-for-care benefits, and services provided free of charge. 
Table 3 shows the sample characteristics broken down according to whether or not they 
received social care. Over half of the sample (n=1,822) were aged between 60 and 69, and 56.2% 
(n=1,825) were females. Three-quarters of the older people (n=2,422) were married, and 5.9% 
(n=192) were single and living alone. A total of 2,037 were living with other people in the 
same household, among whom an overwhelming majority (n=1,930) were living with their 
children. Approximately 27.5% of older people had finished high school or university 
education. Regarding care needs and disabilities, 9.3% of the older people reported having care 
needs, and 20.7% reported having ADL or IADL disabilities. The proportions are much higher 
among those receiving social care. A total of 54.9% of older people and 92.3% of care 




Table 3 Sample characteristics 
 Not Receiving care Receiving care Entire sample 
 Proportions or means 
Predisposing factors  
Age    
  60-69 56.9% 51.0% 56.1% 
  70-79 28.5% 29.7% 28.6% 
  80+ 14.6% 19.3% 15.2% 
Gender    
  Female 55.4% 61.7% 56.2% 
  Male 44.7% 38.3% 43.8% 
Living arrangement    
  Single living alone 5.9% 6.4% 5.9% 
  Single living with others 18.7% 23.8% 19.4% 
  Married couples living alone 31.8% 27.9% 31.3% 
  Married couples living with others 43.6% 42.0% 43.4% 
Number of children 2.0 2.0 2.0 
Education    
  Secondary education 72.6% 71.7% 72.5% 
  High school or above 27.4% 28.3% 27.5% 
Region of China    
  North & Northeast 34.9% 30.2% 34.3% 
  East & Southeast 40.8% 39.2% 40.6% 
  Middle & West 24.3% 30.6% 25.2% 
Need factors    
Self-reported need    
  No 92.0% 82.5% 90.7% 
  Yes 8.0% 17.5% 9.3% 
Disability    
  Independent 81.6% 65.3% 79.4% 
  IADL disability only 12.3% 18.6% 13.2% 
  ADL disability 6.1% 16.1% 7.5% 
Enabling factors    
Proximity of care     
  No 51.0% 7.7% 45.1% 
  Yes 49.0% 92.3% 54.9% 
Household income (10,000 Yuan) 10.7 12.1 10.9 
Receipt of informal care    
  No 93.0% 87.3% 92.2% 
  Yes 7.0% 12.7% 7.8% 
Use of internet    
  No 45.4% 47.6% 45.7% 
  Yes 54.6% 52.4% 54.3% 
Online entertainment    
  No 75.8% 70.3% 75.0% 
  Yes 24.2% 29.7% 25.0% 
Online shopping    
  No 94.6% 90.7% 94.0% 
  Yes 5.5% 9.3% 6.0% 
Online chat or news    
  No 46.0% 47.6% 46.2% 
  Yes 54.0% 52.4% 53.8% 




Table 4 Determinants of receiving social care for older people in urban communities 
 Receipt of care services Number of care services  
 Multilevel logistic regression Multilevel Poisson regression 
 OR 95% CI IRR 95% CI 
Age     
  60-69 (ref.)     
  70-79 1.17 0.8 - 1.72 1.01 0.81 - 1.25 
  80+ 1.05 0.6 - 1.83 1.14 0.85 - 1.53 
Gender      
  Female (ref.)      
  Male 0.64** 0.47 - 0.86 0.78** 0.65 - 0.92 
Living arrangement      
  Single, living alone (ref.)      
  Single, with others 0.59 0.29 - 1.21 0.93 0.64 - 1.35 
  Married couples living alone 0.87 0.44 - 1.69 0.95 0.66 - 1.38 
  Married couples with others 0.77 0.39 - 1.52 1.03 0.71 - 1.51 
Number of children 0.97 0.83 - 1.14 1.00 0.92 - 1.09 
Education     
  Secondary education (ref.)     
  High school or above 1.32 0.90 - 1.91 1.23 0.99 - 1.53 
Region of China     
  North & Northeast (ref.)     
  East & Southeast 1.14 0.48 - 2.70 1.10 0.57 - 2.13 
  Middle & West 0.97 0.36 - 2.61 0.96 0.45 - 2.07 
Self-reported need     
  No (ref.)     
  Yes 3.97** 1.54 - 10.19 1.55* 1.04 - 2.3 
Disability     
  Independent (ref.)     
  IADL disability only 1.92** 1.19 - 3.10 1.43** 1.11 - 1.85 
  ADL disability 1.95* 1.06 - 3.59 1.38* 1.01 - 1.89 
Household income 1.00 0.98 - 1.01 1.00 0.99 – 1.00 
Receipt of informal care     
  No (ref.)     
  Yes 0.50 0.18 - 1.33 0.76 0.49 - 1.17 
Perceived proximity of care      
  No (ref.)     
  Yes 18.66*** 11.46 - 30.4 6.58*** 4.77 - 9.08 
Online entertainment     
  No (ref.)     
  Yes 1.54 0.96 - 2.46 1.22 0.92 - 1.62 
Online shopping     
  No (ref.)     
  Yes 2.85*** 1.55 - 5.25 1.76*** 1.25 - 2.48 
Online chat or news     
  No (ref.)     
  Yes 0.71 0.47 - 1.08 0.80 0.63 - 1.02 
Joint significance test χ2(19) = 178.91*** χ2(19) = 186.15*** 
LR test of random effects χ2(1) = 506.36*** χ2(1) = 648.07*** 
Sample size 3,247 





The regression analyses show that females are more likely than males to receive care (columns 
2 and 3, table 4). People with self-reported needs and functional limitations have a higher 
likelihood of receiving care services. Perceived proximity of care is strongly associated with 
care receipt. For older people with services in the vicinity, their odds of receiving care are 18.8 
times higher than the odds of older people without services in the vicinity. The binary internet 
use variable is not a statistically significant predictor (not shown in this table). Older people 
who shop online have a significantly higher likelihood of care receipt, but other online activities 
are not associated with the likelihood of care receipt. The likelihood of care receipt does not 
differ significantly between different regions. 
The regression results concerning the total number of services present a similar picture 
(columns 4 and 5, table 4). Females and older people with care needs receive a higher number 
of services. Holding all other variables constant, not having service providers in the vicinity is 
associated with an 85% decrease in the expected number of services used. For both the 
multilevel logistic and the multilevel Poisson models, the results of the likelihood ratio test are 
statistically significant. Community-level unobserved heterogeneity should be accounted for 
in the regression models. 
Table 5 shows the factors affecting the sources of payment for older people’s care services. 
Our analyses are confined to care recipients and do not include older people not receiving care, 
so this is a conditional model. Conditional on receipt of home and community care, older 
people living with relatives are more likely than those living alone to receive financial support 
from relatives rather than paying for services themselves. Better-educated older people are 
more likely than those with lower educational qualifications to pay for services themselves 
rather than receiving financial support from relatives. Older people in the higher age bands and 
reporting IADL or ADL disabilities are more likely to receive financial support from the 




Table 5 Determinants of sources of payment for social care services 
 Multilevel multinomial logistic regression 
Base outcome: payment by care recipients  
 Payment by other relatives Payment by government (voucher, 
cash-for-benefit, or free services) 
 RRR 95% CI RRR 95% CI 
Age     
  60-69 (ref.)     
  70-79 1.19 0.59 - 2.42 1.75 0.74 - 4.13 
  80+ 2.77* 1.18 - 6.53 3.42* 1.21 - 9.63 
Living arrangement      
  Single, living alone (ref.)      
  Single, with others 6.27* 1.48 - 26.56 1.31 0.35 - 4.96 
  Married couples living alone 1.02 0.22 - 4.76 0.95 0.27 - 3.43 
  Married couples with others 6.07* 1.39 - 26.48 1.21 0.31 - 4.76 
Disability     
  Independent (ref.)     
  IADL disability only 2.26* 1.04 - 4.88 1.29 0.51 - 3.27 
  ADL disability 7.67*** 3.24 - 18.15 2.88* 1.04 - 7.97 
Education     
  Secondary education (ref.)     
  High school or above 0.36** 0.16 - 0.78 0.50 0.21 - 1.21 
Household income 1.02* 1.00 - 1.05 0.97 0.92 - 1.03 
Joint significance test χ2(20) = 124.24*** 
LR test of random effects χ2(1) = 6.43* 
Sample size 430 
Note: other variables are not statistically significant in the model; RRR: relative risk ratio; CI: 
confidence interval; *p<0.05, **p<0.01, ***p<0.001 
Discussion  
This study investigated the determinants of social care receipt and sources of care payment 
among community-dwelling older people in urban China. A large random sample collected 
from different regions of China enabled us to conduct a detailed investigation into the 
characteristics of social care recipients and the distribution of care resources in the population. 
The multicity design means that the research findings reported here should be generalisable to 
other provincial capitals or large cities in China. Apart from the factors that have already been 
examined in the international literature, we further investigated the impacts of perceived 




Consistent with the prediction of Anderson’s behavioural model and evidence from the US and 
European countries, this study shows that both self-reported needs and functional limitations 
are important predictors of care receipt in China. This also concurs with the evidence reported 
in a previous study conducted in the Jing’an District of Shanghai, China (Li et al., 2017). 
Perceived proximity of care is found to be the most important predictor of care use, with its 
effect size being much higher than that of other predictors. Previous research in Belgium, 
Sweden and Finland shows that older people in higher age groups and living alone are more 
likely to receive home care (Roelands et al., 2003, Meinow et al., 2005, Larsson et al., 2006, 
Hammar et al., 2008). However, there is no evidence to suggest that age and living 
arrangements have a significant impact on care receipt in urban China. 
Importantly, a large proportion of older people without self-reported needs or functional 
disabilities are service users (table 3). China is not the only country with such a pattern of care.  
Murphy et al. (2015) reported that nearly half of Irish home care recipients do not have any 
ADL/IADL disabilities. However, the underlying reasons for this pattern differ. In Ireland, 
many home care users receive financial support from the government, so such a pattern of care 
receipt reflects a certain degree of service mistargeting. In contrast, 10% of older people in our 
sample receive publicly funded care. This figure is consistent with our argument that the 
eligibility criteria in China are so restrictive that only a small group of people are entitled to 
government support. Most importantly, this finding means that social care resources in China 
are not allocated by the government via service targeting as is the case in many developed 
countries. Instead, the pattern of care receipt takes shape in a private market where demand for 
care is influenced by the costs of care. 
For older people, the costs of care are strongly correlated with the proximity of care facilities. 
If a day care provider is located far away from an older person’s home, the time, energy and 
transportation costs required to access care will increase greatly. This burden is especially 
20 
 
difficult for older people with physical disabilities (Metz, 2000). People with care needs may 
be more aware of the locations of services and thus more likely to choose a service provider 
close to their home. In addition, if care providers are far away, some services (e.g., meals-on-
wheels) may not be delivered on time and thus become less appealing to users (Farmer et al., 
2010). The dominant role of perceived proximity of care in the Chinese social care system has 
two implications. First, the elasticity of demand for social care with respect to perceived 
distance in the older population is high. Local governments should keep this in mind when 
expanding the service capacity. Second, inequality will emerge if the social care system relies 
heavily on the market for resource allocation. While older people living close to a care provider 
have easy access to services, those who are less fortunate must rely on other sources of support 
or cope with unmet needs. 
More than half of the older people in our sample are internet users. We did not find a strong 
association between use of the internet and use of care, which suggests a limited enabling effect 
of the internet. Internet use by other family members may also mediate this effect. However, 
this finding does not suggest that internet use is totally unrelated to care receipt. Instead, we 
found that the purposes of internet use matter, and the enabling role of the internet is most 
effective among online shoppers. 
Online activities undertaken by internet users are a good indication of their IT skills. Numerous 
studies have shown that online shopping requires advanced IT skills and experience (Monsuwe 
et al., 2004, Zhang et al., 2006, Hernandez et al., 2011, Lian & Yen, 2014). Online shoppers 
must possess information-searching capabilities and be comfortable with online transactions. 
This requirement implies that access to the internet at present can only empower a small group 
of older people with the ‘right’ level of skills. In light of the ‘Internet Plus’ strategy recently 
initiated by the Chinese government, we agree that the internet has great potential in regard to 
widening care access. However, we argue that government policies should not stop at building 
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the IT infrastructure and simply using it as a platform for information sharing. Equipping older 
people with the necessary IT knowledge and know-how to access social care is equally 
important. 
A notable proportion of older people rely on intra-family support to pay for care. The factors 
affecting the sources of payment are markedly different from the predictors of care receipt. 
Both age and living arrangements are strong predictors of receiving financial help from other 
sources to pay for care. We found that older people living alone are less likely to receive intra-
family support. Previous studies have shown that, all other things being equal, Chinese older 
people who live alone are less likely to receive unpaid care (Hu & Ma, 2018) and have weaker 
emotional ties with relatives (Silverstein et al., 2006). These streams of evidence all point to a 
similar concern: some older people living alone are deprived of care resources and social 
support, which leaves them in a vulnerable position and is likely to have grave consequences 
for their health and well-being in the long run.  
Several limitations of this study should be acknowledged. First, the survey did not ask whether 
people receive help to walk around outside the house, so information on this group of service 
users is unknown. Second, proximity of care was measured using self-reported information. 
Objective measurements would be equally useful in future research. Third, the prevalence of 
self-reported needs, ADL disabilities and IADL disabilities among service recipients is low. 
One possible reason is that care needs were under-reported in the survey. Further research that 
focuses on the measurement of needs for home and community care in the Chinese older 
population will be highly valuable. Finally, the number of older people receiving government 
support is small, so the regression results relating to this group of people should be treated with 
caution. For instance, we found that people with a lower income are more likely to receive 
government support, but such a relationship is not statistically significant. This lack of 
significance may be because the impact of income has been explained away by the disability 
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variable, given the high correlation between disability and income. However, another 
possibility is that statistical significance cannot be detected with the current sample size.  
Conclusion 
In the context of population ageing, a well-developed social care system is vital to the wellbeing 
of older people with care needs and their family carers. The past decade has seen a proliferation 
of social care policies and a rapid expansion of service capacity in urban China, which certainly 
deserves recognition and attention. Nevertheless, this study identified several issues in the 
Chinese social care system that warrant continuing government regulations and further policy 
reforms. (1) Care receipt is more strongly driven by perceived proximity of care than by care 
needs, and many service users do not have care needs. (2) The internet is widely accessible to 
older people in urban China, but its enabling role is limited. (3) Since government support only 
covers a small proportion of care recipients, care services may be unaffordable for many 
disabled older people, which in turn will lead to unmet needs. In the previous decade, 
substantial resources have been devoted to helping care providers become established in the 
care market. Looking ahead, the government should gradually shift its focus of support from 
service providers to care recipients. In particular, it should systematically identify the 
geographical distribution of older people with care needs, provide training opportunities to 
improve older people’s IT skills, and relax the eligibility restrictions on government support. 
The locations of care providers in a city should be carefully planned so that high-quality 
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